
 

SEUALG 08/01/2016 Date: ________________ 

FACSPRO DATABASE & CSBG INTAKE APPLICATION 
Client ID# _____________________________ 

All fields must be filled out for each household member. 
Todos los campos deben ser llenados para cada miembro del hogar 

____________________________, ___________________________ 
Name: (last, first) 
Solicitante: (ultimo, primero) 
. 
Birthdate: (mo/day/yr) ______ /______ /______ 
Fecha de nacimiento: (mes/día/año) 
. 

________ - ________ - ________ 
Social Security Number 
Número de seguridad social 

 

. 
Disabled:  ☐ Yes  ☐ No 
. 
Discapacitado 
. 
Health Insurance:  ☐ Yes  ☐ No 
. 
Seguro de salud 
. 
Insurance Source:  ☐ Medicaid  ☐ CHIP 
. 
☐ Medicare  ☐ PCN  ☐ Job Based  ☐ Private 
. 
☐ Other _____________________________________________ 
. 
Fuente de Seguros 
. 

Veteran:  ☐ Yes  ☐ No 
. 

WIC:  ☐ Yes  ☐ No 
. 
Food Stamps:  ☐ Yes $_________  ☐ No 
. 
Cupones de alimentos 
. 

Employment Status:  ☐ Employed  ☐ Full-Time 
. 
☐ Part-Time  ☐ Seasonal  ☐ Unemployed 
. 
Estado de Empleo 
. 

Employer: _____________________________________ 
. 
Empleador 
. 

Source of Income:  ☐ Child Support  ☐ Alimony 
. 
☐ Employment  ☐ Pension  ☐ Social Security 
. 
☐ SSI  ☐ General Assistance  ☐ TANF/FEP 
. 
☐ Unemployment  ☐ Grant/Financial Aid 
. 
☐ Other _____________________________________________ 
. 
Fuente de ingreso 
. 

Monthly Income: ________________________________ 
. 
Weekly Income: _________________________________ 
. 
Annual Income: _________________________________ 
. 
Ingresos mensual, Ingresos semanal, Ingresos anuales 

. 

***Must Complete and Sign*** 
. 

___________________________________________________ 
Client’s Signature 

. 
___________________________________________________ 

Staff’s Signature 
 

 ________________________________________________________ 
Home Address 

 _________________________________ 
City 

____________________ 
Zip Code 

Direccion de case, Ciudad, Código postal 

 Phone Number: ____________________________________ 
.Número de teléfono 

 Gender:  ☐ Male  ☐ Female 
. 
Household Type:  ☐ Married w/Children 
. 
☐ Married  ☐ Couple w/Children  ☐ Couple 
. 
☐ Single w/Children  ☐ Single 
. 
Tipo de Hogar 
. 
Housing:  ☐ Homeless  ☐ Living w/Others  ☐ Own  
. 
☐ Rent Subsidized $_________  ☐ Rent $_________ 
. 
Arreglos de Vivienda: Sin hogar, Viviendo con otros, Propio, 

Alquiler Subvencionado, Alquilar 
. 

Education:  ☐ Some College (Post-Secondary) 
. 
☐ GED  ☐ 10th  ☐ 11th  ☐ 12th  ☐ 9th or less  ☐ High 
. 
School Graduate  ☐ Associate’s ☐ Bachelor’s 
. 
Educación 
. 

Race:  ☐ Asian  ☐ Black/African American 
. 
☐ Caucasian/White  ☐ Hispanic  ☐ Native American 
. 
☐ Pacific Islander  ☐ Other 
. 
Raza 

. 

Total Household Members: _________ 
. 
Total Children: _________ 

HEAD OF HOUSEHOLD 

INFORMATION 


